FILE NOW: FILING FEE AFTER MAY 118 $550.00

r PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
1 o "‘_ Sandra 8, Mortham

5! Secretary of Statg
DIVISION OF CORPORATIONS

b
b .
Sy T

| 1997
DOCUMENT #

1. Corparabon Name

27 5 ORCHARD STREEY
ORMOND BEACH FL 32174

Francapal Pact of Busmoss

P96000017278 (8)

MANATEE POINT DEVELOPMENT CORP

Matling Addiess

27 § ORCHARD STREET
ORMOND BEACH FL 321746128

FILED
May 19 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

02/23/1996

3a, Date of Last Report

2 Frewipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
l21] — 26] 228loss Nol Applicable
Saite At ¥ ol Suite, Apt. #, elc. i
- ¥ 5, Cerlificate of Status Desired (] $8.75 Adc!monal
22’ 2;] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2_3| e ‘ 2B| Trust Fund Contribution Added 1o Feas
e . Country 4 F Country 8. This corporation has Hakility for intanglbla tax ynder 5. 199,032,
tal R 25‘ 29] 30] Florida Slalutes ves [
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PAUJEH ROBERT M 81 Name
2300 GLADES HOAD B82] Strest Address (P.0. Box Number is Not Acceplable}
BOCA RATON FL 33431
a3
84 City Zip Code

[ 11, Purstant o e [IIU‘vI‘.I(rﬂ‘ ¢
agienl i lamidizr wath

SAGNATURE

nl‘\l e typee lmp mmnr IEe mmm r(x

FL |®

i Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
afhee or registered agenst. of bolhy, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
and acaopt the abligations of. Soecbon 607, )

505, Florida Statutes.

y'n!nuih e if npptﬂt‘;mln

INGTE- Bagisterad Agent signature 1equired when reinstating}

DATE

2. OITICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
I ( LT pecere 11 TME \/F ] thange X\Adddion o
Kews 12 HAME yineenT Vislomt S
SIRL DL 13 SHET ADDRESS | 3 O LoD T B TR e

edvstpe f 1.4 8TY-ST-2IP oimers Fehcy FL 3R/ 7'?(' E
we T T L1 ket 21TME [Torange L] Addiion 1O
HAMY 22 NAME
GTHHLET ACIDRE 55 23 STREET ADDRESS
Gy Ll i+ 7 ACITY-§1-2P

RIS [ GeLete 31ILE [Jchange [T Aadilicn
NANT 3.2 hAME
ST ALTHESS 3.3 STREET ADDRESS

o 34.CHTY-§1. 7P
[T oeLete L10E [J change [ Addition
4 2 HAME
STHEEE AL SS 43 STREET ADDRFSS
LIy Gt 2 4.4 CITY-§T-2P

T ’ [T oeLETe 5.1 TITLE [T change L Addition
HAM 5.2 NAME
Shnt s 1 ADORE S 53 $TREET ADDAESS
Gy -S1- 54 CTY-8F-2IP

T ) [J oriere 61 ILE [ Crange ™ [ Addition
[JELAN 6.2 NAME
STEL AODAE L .3 S7REET ADDRESS

s 64 CITY-§7-2IP

1 this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

& mental annual roport is true and accurate and that my signature shall have the same legal effect as it made Linder oath; that
Aor of usteo empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

Viaear Viseom, l//-?‘?/?? ﬁs// Horos

Date Oayurre Friare: X

o2s199



